
PARENT-TIME DISPUTES
Pursuant to Utah Code Ann. §30-3-38 all parent-time (visitation) disputes must be referred to the
Co-Parenting Mediation Program.  If you are filing a pleading alleging court-ordered parent-time (visitation)
is being violated, PLEASE FILL OUT THIS FORM PLEASE FILL OUT THIS FORM COMPLETELYCOMPLETELY AND ATTACH IT TO A COPY OF YOUR PLEADING AND ATTACH IT TO A COPY OF YOUR PLEADING.. 
Petitioner’s Name:  ________________________________ Tele. No:   ____________________________________
Address: ______________________________________________________________________________________
Attorney: ________________________________________ Case No: _____________________________________
Atty Address: __________________________________________________________________________________
Respondent’s  Name: ______________________________ Tele. No: ______________________________________
Address: ______________________________________________________________________________________
Attorney: ________________________________________
Atty Address: __________________________________________________________________________________
Please Check (TT) All Boxes Which Apply In This Case
Motion/pleading is filed by the ìnon-custodial ìcustodial parent

G There is a current Protective Order
 issued between parties

G Current Parent-time (visitation) Order is temporary

G There has been a past Protective Order 
 issued between parties           

G Current Parent-time (visitation) Order is permanent

G History of domestic violence 
between parties

G Divorce Decree is pending

G Parties have never been married G Divorce Decree has already been granted
Questions?   Please call Guy (801) 578-3826 or Olwyn (801) 578-3966 Fax (801) 578-3843 

  or write to Admin. Office of the Courts; 450 S. State; P.O. Box 140241; SLC, UT 84114-0241

DO NOT WRITE BELOWBOFFICE USE ONLY

Scheduling

Mediation

Date__________
Time__________
M_____________
L_____________

Atty Present?
9 _________

_
9 Other

side
Notified

Notes____________________________
_________________________________
_________________________________
_________________________________

_________________________________

Follow-Up Notes
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

Fees
9 Waived/Reduced

Amount Paid $_________
$_________

9 NP LTR
9 P–CMP
9 R-IMB Date__________


